2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} Lo . FILED

DQCUMENT # L99000001306 Feb 02,2007 08:00 AN
3. Eniy Narao Secretary of State
EDDIE ANDERSON MOTORS, LL.C.
Principai Pace of Business Maifing Addross
4804 SCUTH FLORIDA AVENUE 4504 SOUTH FLORIDA AVENUE
R IR Ry
2. Principat Place of Businass - No P.O. Box # 3. Mailing Address ) .
Suite, Apt #, ol - Suite, Apl # olc. 15t MOORE CR2E083 (10/06)
Ciy & State - - City & State ’ 4. FE! Numbar j Applied Fer
_ - 55-35605Q02 Mot Applicanie
Zp Couniry ap Countlry 5. Certificate of Status Desired O ?5'00 igddf!ioﬁkaff
ez Aequited
6. Nama and Addre%f of Ctirrent Registered Agent 7. Name and Address of New Registered Agent
- ’ MName o=
ANDERSON, ROBERT E JR. - - —
4504 SOUTH FLORIDA AVENUE Street Address (PO, Sox Number s Not Acceplablc}
LAKELAND FL 33813 =
City FL ZipCode

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, of both, in the State of Florida | am famifiar with, and accept
the obligations of registered agont.

SIGNATURE . -
Sigranse, wpas of prnlen name o regicterad agant ang ttle 1 appteabls INCITE: Registerad Rgerd skingiure reguired wher reirsiatngh DATE
FILE NOVH! FEE 1S $50.00
#fake Check Payable to Florida Department of State
Due By May 1, 2007
| MAMAGING MEMBERS/MANAGERS T 0. ADDIMCMSCHANGES
HILE MGRM 3 pelate T ' T Ctange 3 Addilion
NAML ANDERSON, ROBERT £ 4R NAME
SIRELT ADORESS | 3004 EWELL RD. STRELY ADBRESS gj;}gggggig???
oY SL2P | L AELAND FL 33811 CIFY R0 IP 2/08-A07-80043-028 50,00
HHE MGRM 3 ootete B i Dl change [T Addiion
TeARE ANDERSON, HEIDE KAY HAME
SIREETADDRESS | 3004 EWELL DR, STREEf ADDRESS
Cify-ST- &P LAKELAND FL 33841 SY-ST- 2P
TBLE 7 pejete § e O hange 3 Addition
NAHE WAME
STREET ADDRESS ’ SIREEY ADORESS
oY S 7P CHTE-S1- 2P
it [T nedese A [Jchange ] Addtion
s AR
STREET ABDRLSS STREE] AUERESS
Y-S 2P CIFY 51 2P
T ) ] e amE [ change T Acdilion
WaML NAKE
STRETT ADDRESS STREET ADDRESS
CIfy SI.0P LFY-S1- 7P
e ' T selete 13 Tlcmnge [ Addlion
FAME MAME
STRECT ADDRESS SIREET ADERESS
oty 812 CIFY-ST- 1P

11. | horsby cerilfy that thefinformation suppliod with this filing does not qualify Tor the e'xempﬁéns contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repos| ’;5 trud and accurale and that my signaiure shall have the same legat effect as if made under oath; that | am 2 managing memizer or manager of the
fimiled liability compa i rocoiver A tusiee ompowerad 1o execute this report as required by Chapter 608, Florida Statutes.

_ b (3473538

ED NAME OF SIRING MAUAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ore 4

SIGNATURE

SIGNATURE A

v - — FEEE SR



